2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000029154

1. Entity Name

ROYAL CONVENIENCE STORE, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 037 ***150.00

Principal Place of Business

2948-G HARRISON AVENUE
PANAMA CITY FL 32401

Mailing Address

PANAMA CITY FL 32401

2848-G HARRISCN AVENUE

2. Principal Place of Business

2025 \W. 5t SE

3. Mailing Address

ol5 w-|

gth s

94016864
Il

l

Suite, Apt. #, efc. Suite, Apl. #, etc.

MOQRE

City & State

PAvaMA 1Ty, FL PANAMA T,

City & State

4. FEI Number

Applied For

|
CR2E034 (11/03)
FL H3-QooY9lo

Naot Applicatle

3 BAY o)

Country

$8.75 Additional

5. Certificate ot Status Dasired O Fee Required

BAY

2240/
6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

77T ABUQALBEEN, ALI T
2948-G HARRISON AVENUE
PANAMA CITY FL 32401

Name

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

B. The above named entity submiis this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisiered agent and tith if applicable.

(NOTE: Registered Agenl signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ Delete TITLE [ Crange [ Addition
NAME ABUGALBEN, ALl NAME

STREET ADDRESS | 2848-G HARRISON AVENUE STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 32401 CITY-ST-ZIP

TIME (] Delete TInE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-SE-2IP

TILE 7 oesete TTLE [T chenge {7 Addition
NAME . NAME . o .- e am —_— -
STREET ADDRESS | T To STREET ADDRESS

CATY-ST-2IP ) CITY-ST-2P

TnE ‘ T Detete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE L Detete TIMLE [JChange  [C] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T1-7P GITY-ST-2F

THLE (1 Deiste TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if

changed, or on an atachment with an address, with alt cther like empowered.

SlGNATURE:(A ":9

Al ABURALBEEN

odl1o)eY 850 -4 7510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




